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Objectives
• To discuss the methodology of the Kansas PRAMS survey

• To describe prevalence of perinatal smoking in Kansas, as measured by the 
PRAMS survey

• To discuss barriers to quitting

• To discuss advice, referral, and other interventions given by healthcare 
workers during prenatal care visits, to mothers who were smokers before 
pregnancy
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Perinatal smoking in Kansas

What is PRAMS?
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• Population-based survey of women with a recent live birth

• Goal: to reduce infant mortality by gathering data on health outcomes 
and behaviors

• Developed by CDC in 1987
• Kansas began data collection in 2017

• Women are sampled 2-3 months after giving birth via Kansas’ birth 
certificate files

• Low birthweight births are over-sampled compared to normal 
birthweight births

• The questionnaire can be completed by mail or phone

PRAMS – Pregnancy Risk Assessment Monitoring System

About PRAMS
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• Once data collection has been completed for an entire 
year of births, the data are weighted by CDC.

• The weighting process adjusts for… 
 sampling design, 
 non-response, and 
 non-coverage

• The data are representative of all Kansas mothers with a 
live birth in the state during that year

PRAMS – Pregnancy Risk Assessment Monitoring System

About PRAMS
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Health care 
visits

Health 
insurance

Health 
conditions Vaccination Vitamin use Substance 

use
Family 

planning

Stressful life 
experiences

Adverse 
childhood 

experiences
Abuse Home visiting 

services
Basic needs 

(housing, 
transportation)

Breastfeeding Infant’s sleep 
habits

Infant safety Social support Postpartum 
depression Income Disability Use of opioid 

drugs

Topics in the current questionnaire

= Supplemental topics added to questionnaire

= Main topics

About PRAMS
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PRAMS Questions
About Tobacco Use
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Prevalence

PRAMS questions

Past 2 years:

3 months before pregnancy:

Last 3 months of pregnancy:

Now:



To protect and improve the health and environment of all Kansans

Smoking cessation

PRAMS questions
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Barriers to quitting

PRAMS questions
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Advice and interventions during prenatal care visits

PRAMS questions
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Advice and interventions during prenatal care visits

PRAMS questions
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Rules about smoking inside the home

PRAMS questions
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Use of e-cigarettes and other 
products

PRAMS questions
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Perinatal smoking in Kansas

Prevalence of
Perinatal Smoking
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Perinatal smoking in Kansas

Prevalence of cigarette smoking

Source: Kansas Pregnancy Risk Assessment Monitoring System (PRAMS), 2017-2018

Based on the questions: “Have you smoked any cigarettes in the past 2 years?”, “In the 3 months before you got pregnant, how 
many cigarettes did you smoke on an average day?”, “In the last 3 months of your pregnancy, how many cigarettes did you smoke
on an average day?”, and “How many cigarettes do you smoke on an average day now?”

Nearly one quarter (24.4%) of mothers reported smoking in the past two years (95% CI: 
21.9% to 27.1%).

• 21.1% of mothers had smoked in the 3 months before pregnancy (95% CI: 18.7% to 23.6%)

• 9.9% of mothers had smoked in the last 3 months of pregnancy (95% CI: 8.3% to 11.9%)

• 14.0% of mothers were current smokers (95% CI: 12.0% to 16.3%)
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Perinatal smoking in Kansas

Prevalence of cigarette smoking, 3 months before pregnancy

Source: Kansas Pregnancy Risk Assessment Monitoring System (PRAMS), 2017-2018

22.8%
14.9%
18.2%
12.9%

23.5%
32.5%
18.2%
14.3%

0% 100%
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Non-Hispanic White
Non-Hispanic Black
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Other

Age, years
<20

20 to 24
25 to 34

≥35
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Perinatal smoking in Kansas

Prevalence of cigarette smoking, 3 months before pregnancy

Source: Kansas Pregnancy Risk Assessment Monitoring System (PRAMS), 2017-2018

37.8%
33.8%
13.0%

13.9%
48.6%
33.4%

0% 100%
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<12

12

>12

Primary health insurance, 1 month before pregnancy

Private

Medicaid

None



To protect and improve the health and environment of all Kansans

Perinatal smoking in Kansas

Prevalence of cigarette smoking, 3 months before pregnancy

Source: Kansas Pregnancy Risk Assessment Monitoring System (PRAMS), 2017-2018

38.2%
22.2%
8.9%
4.3%

35.1%
15.1%

0% 100%

Federal poverty level
<100%

100% to 199%
200% to 399%

≥400%

WIC status during pregnancy
Received WIC

Did not receive WIC
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Perinatal smoking in Kansas

Prevalence of cigarette smoking, 3 months before pregnancy

Source: Kansas Pregnancy Risk Assessment Monitoring System (PRAMS), 2017-2018
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9.4%
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Perinatal smoking in Kansas

Most frequently reported barriers to quitting

Source: Kansas Pregnancy Risk Assessment Monitoring System (PRAMS), 2017-2018

Based on the question: “Listed below are some things that can make it hard for some people to quit smoking. For each item, check
No if it is not something that might make it hard for you or Yes if it is.”

Among mothers who smoked in the 3 months before pregnancy:

• 68.0%: cigarette cravings (95% CI: 61.4% to 74.0%)

• 63.6%: loss of a way to handle stress (95% CI: 56.9% to 69.8%)

• 62.7%: other people smoking around her (95% CI: 56.0% to 69.0%)
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Interventions During
Prenatal Care Visits
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Interventions during prenatal care visits

Advice during prenatal care visits

Source: Kansas Pregnancy Risk Assessment Monitoring System (PRAMS), 2017-2018

Based on the question: “During any of your prenatal care visits, did a doctor, nurse, or other health care worker advise you to quit 
smoking?”

Among those who smoked 3 months before pregnancy: 

 72.4% were advised to quit smoking by a healthcare worker during a prenatal care 
visit (95% CI: 66.1% to 78.0%)
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Interventions during prenatal care visits

Most common advice and interventions during prenatal care visits

Source: Kansas Pregnancy Risk Assessment Monitoring System (PRAMS), 2017-2018

Based on the question: “Listed below are some things about quitting smoking that a doctor, nurse, or other health care worker
might have done during any of your prenatal care visits. For each thing, check No if it was not done or Yes if it was.”

Among those who smoked 3 months before pregnancy and went for prenatal care:

• 37.9% reported a healthcare worker spent time discussing how to quit (95% CI: 31.4% to 
44.9%)

• 33.6% were referred to a national or state quit line like KanQuit (95% CI: 27.3% to 40.6%)

• 32.7% were asked if a family member or friend would support their decision to quit (95% CI: 
26.4% to 39.6%)

• 29.9% were provided with booklets, videos, or other materials to help them quit smoking 
on their own (95% CI: 23.9% to 36.8%)

• 26.4% were advised to set a date to quit (95% CI: 20.7% to 32.9%)
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Interventions during prenatal care visits

Most common advice and interventions during prenatal care visits

Source: Kansas Pregnancy Risk Assessment Monitoring System (PRAMS), 2017-2018
* From the question, “Did you quit smoking around the time of your most recent pregnancy?”

Among those who smoked 3 months before pregnancy, went for prenatal care, and did not 
report quitting before or when they found out they were pregnant:*
• 53.5% were referred to a national or state quit line like KanQuit (95% CI: 43.9% to 62.8%)

• 49.6% reported a healthcare worker spent time discussing how to quit (95% CI: 40.1% to 
59.2%)

• 43.0% were asked if a family member or friend would support their decision to quit (95% CI: 
33.7% to 52.9%)

• 41.3% were provided with booklets, videos, or other materials to help them quit smoking 
on their own (95% CI: 32.2% to 51.2%)

• 36.7% were advised to set a date to quit (95% CI: 27.9% to 46.4%)
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Perinatal smoking in Kansas

Smoking Rules
Inside the Home
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Smoking rules inside the home

Rules about smoking inside the home

Source: Kansas Pregnancy Risk Assessment Monitoring System (PRAMS), 2017-2018
Based on the question: xx

Among all mothers:

• 96.8% reported they did not allow smoking anywhere inside their homes (95% CI: 95.5% to 
97.7%)

Among those who were current smokers:

• 91.2% reported they did not allow smoking anywhere inside their homes (95% CI: 85.4% to 
94.8%)
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Perinatal smoking in Kansas

In Summary...
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Conclusions

• Among mothers with a live birth in 2017-2018, more than 1 in 5 smoked in the 3 months before 
pregnancy. 

• Rates were highest among younger mothers, rural mothers, and those of lower socioeconomic 
status, compared to older mothers, urban mothers, and those of higher socioeconomic status, 
respectively.

• Smoking rates dropped during pregnancy, but began to increase again during the months 
following the delivery.

• Among those who smoked in the 3 months before pregnancy (and hadn’t quit before or when 
they found out they were pregnant), the most common interventions given during prenatal care 
visits were:

• Referral to a quit line (53.5%)
• Spending time discussing how to quit (49.6%)

In summary:
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Conclusions

• All information was self-reported, and is therefore subject to recall bias or social 
desirability bias.

• Low response rates among some demographics (e.g., younger mothers, racial/ethnic 
minorities)

Limitations
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Conclusions

• Race/ethnicity, age, education, WIC status, urban/rural residence, and marital status 
were derived from the infant’s birth certificate.

• Race/ethnicity: The “Other” race category includes Non-Hispanic Asian, Native 
American, Native Hawaiian/Pacific Islander, and multiracial.

• Education: 
• <12 years: Less than a high school diploma/GED
• 12 years: High school diploma/GED
• >12 years: Some college credit; associate’s; bachelor’s; advanced degree

• Urban/rural residence: The urban/rural variable is based on NCHS county 
classifications for the year 2013. “Rural” counties include micropolitan and non-core 
counties.

Technical Notes
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Conclusions

• Insurance status, 1 month before pregnancy: Derived from the question, “During the 
month before you got pregnant with your new baby, what kind of health insurance did 
you have?” Insurance is coded as Medicaid (Medicaid or state-named Medicaid 
program); Private (Private only, both Medicaid & private, any other insurance in 
combination with private, TRICARE or other military insurance); and No insurance (no 
insurance or Indian Health Service (IHS) only.

• Federal poverty level: Derived from questions about household income during the 
year before the infant was born, and how many people depended on that income. 

Technical Notes
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Questions?

Questions?

Brandi Markert
PRAMS Epidemiologist
Phone: 785.296.8427
Email: brandi.markert@ks.gov

mailto:brandi.markert@ks.gov
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